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SplintingSplinting for the prevention and correction of contractures in adults with neurological dysfunctionDate of latest update: January 2015. Date of next update:
2020.
Patient group: Adults with a neurological condition who have,
or are at risk of, contractures. Intended audience: The guidelines
are intended for occupational therapists and physiotherapists.
Additional versions: Nil. Expert working group: The guideline
development group comprised a nine-member committee of
academics and senior clinicians from the UK in the ﬁelds of
occupational therapy, physiotherapy, orthotics, rehabilitation
medicine and biomechanics. Funded by: The College of Occupa-
tional Therapists and Association of Chartered Physiotherapists in
Neurology (ACPIN), UK. Consultation with: Therapists were
involved at all stages of the guideline development process,
including a formal Delphi consensus. In addition, the guidelines
were disseminated to professional bodies, national charities and
clinical experts. Approved by: The College of Occupational
Therapists, the Association of Chartered Physiotherapists in
Neurology, UK and the Chartered Society of Physiotherapy, UK.
Location: The guidelines are available at: www.cot.org.uk/
publications.
Description: These guidelines are published in a 133-page
document. They are aimed at providing evidence with which to
assist therapists with clinical decision [1_TD$DIFF]-making when considering
the use of splinting for the prevention or correction of contractures1836-9553/ 2015 Australian Physiotherapy Association. Published by Elsevier B
creativecommons.org/licenses/by-nc-nd/4.0/).in adults with neurological conditions. Evidence for the theoretical
basis of splinting is presented, followed by a seven-page summary
of the recommendations for lower and upper limb contracture
correction or prevention. Recommendations are based on the
quality and strength of evidence and could be worded in a positive
or negative manner (eg, it is suggested that splints should not be
used. . . ). Evidence for the combination of splinting and other
interventions (eg, electrical stimulation, botulinum toxin A) is
presented, in addition to splinting in populations with certain
characteristics (eg, low arousal levels). Evidence for splinting to
address varied outcomes (eg, range of motion, pain) is also
presented. Practical advice for splinting is summarised in tables.
This includes key steps to be consideredwhen splinting, cautionary
factors, and when splinting would not be advised. Review tables
summarising papers included as evidence are provided at the end
of the document.
Provenance: Invited. Not peer-reviewed.Sandra Brauer
The University of Queensland, Australia
http://dx.doi.org/10.1016/j.jphys.2015.11.008Cardiac RehabilitationExercise-based cardiac rehabilitation in patients with chronic heart failure: a Dutch practice guidelineDate of latest update: January 2015. Date of next update: Not
indicated.
Patient group: Adults with chronic heart failure. Intended
audience: The guidelines are intended for physiotherapists
working in cardiac rehabilitation. Additional versions: Nil. Expert
working group: The guideline development group comprised
physiotherapists, movement scientists, epidemiologists, a cardiol-
ogist and a guideline development representative. Funded by: The
Dutch Royal Society for Physical Therapy (KNGF). Consultation
with: An external group consisting of a clinical exercise physiolo-
gist, a physician and two physiotherapists reviewed the draft
versions. Approved by: The Dutch Royal Society for Physical
Therapy (KNGF), and the Dutch Society of Cardiology. Location:
The guidelines are available as a journal article at: Achttien RJ, et al.
Exercise-based cardiac rehabilitation in patients with chronic
heart failure: a Dutch practice guideline. Netherlands Heart Journal
2015 Jan; 23(1)[1_TD$DIFF]:6-17.
Description: These guidelines are published as a journal article
and aim to improve the quality of exercise-based cardiac rehabili-
tation in patients with chronic heart failure. Recommendations for
exercise-based cardiac rehabilitation are presented and incorporatea number of management strategies across the clinical (inpatient)
phase, and during and after the outpatient rehabilitation phase. This
includes evidence-based recommendations regarding mobilisation
and treatment of pulmonary symptoms during the clinical phase,
aerobic exercise, strength training (both inspiratory muscle and
peripheral muscle training), relaxation therapy and continuation of
a physically active lifestyle. Several useful ﬂowcharts are provided,
including summaries of multidisciplinary cardiac rehabilitation
screening processes, physiotherapy assessment procedures, and a
ﬂowchart of the overall physiotherapy process. Evidence also
underpins tables summarising clinical considerations for phy-
siotherapists, such as contraindications for training, safety consid-
erations, information to guide training intensity and recommended
assessment tools.
Provenance: Invited. Not peer-reviewed.
Sandra Brauer
The University of Queensland, Australia
http://dx.doi.org/10.1016/j.jphys.2015.11.007.V. This is an open access article under the CC BY-NC-ND license (http://
